The joints studied are:
Background: Dynamic contrast-enhanced MRI (DCE-MRI) has been proposed for evaluating treatment response in RA. In a 16-week anti-TNF trial, DCE-MRI measures of inflammation analyzed for regions of interest (ROIs) covering MCP joints 2-5 and PIP joints 2-5 detected improvements at week 16, but not at earlier time point 1 . Objectives: To investigate if solely analyzing joints fulfilling predefined MRI quality criteria for joint visualization would increase the responsiveness and discrimination between treatments of DCE-MRI. Methods: Patients with active RA despite stable DMARD therapy for ≥12 weeks were randomized 2:1 to certolizumab pegol (CZP) or 2 weeks of placebo (PBO) followed by CZP (CZP+PBO). MRIs were obtained at weeks 0 (baseline), 1, 2, 4, 8 and 16. Only joints fulfilling MRI joint quality criteria (≥3MCP/≥2PIP joint slices including the distal and/or the proximal bone of the joint and part of the joint cavity) were included in analyses. ROIs covering each joint were analyzed for number of enhancing voxels (Nvoxel), initial rate of enhancement (IRE) and maximum enhancement (ME) using the DYNAMIKA software (Image Analysis, UK). Results: For 38 (CZP: 26; PBO+CZP: 12) of the 40 randomized patients, ≥1 joint fulfilled the quality criteria at baseline. 31 MCP2, 28 MCP3, 23 MCP4, 7 MCP5, 29 PIP2, 29 PIP3, 28 PIP4 and 12 PIP5 joints were included. No individual joints showed significant changes over time or differences between groups. Analyses by joint group (MCP2-4 and PIP2-4) had few data available. Nvoxel and ME decreased numerically, but not significantly, for PIP2-4. Conclusions: There were no statistically significant changes in DCE-MRI on joint level or joint group level or between groups. Applying strict joint coverage quality criteria compromises the statistical power of the DCE-MRI analyses underlining the importance of standardization of the method. Results: A total of 87 patients (70.1% female) were included, with a mean (SD) age of 57.3 (12.29) years. Median time of disease evolution was 6 years, ranging from 0 to 37 years. Erosions were present in 50.6% (N=44). RF-ELISA was positive (at least one isotype increased) in 85.1% (N=74); the most frequent isotype was IgM (70.1%;N=61) and the most frequent combination was IgG, IgA and IgM positivity (46.0%;N=40) (table1). FR-nephelometry and ACPA were positive in 58.6% (N=51) and 47.1% (N=41), respectively. Comparing the two RF methods, 56.3% (N=49) were both RF-nephelometry and RF-ELISA positive; 28.7% (N=25) were RF-ELISA positive and RF-nephelometry negative, and only 2.3% (N=2) verified the opposite (p=0.001). As for RF highpositivity, 4.6% (N=4) of the 87 patients were only RF-nephelometry high-positive, 9.2% (N=8) only RF-ELISA high-positive and 34.5% (N=30) both high-positive (p<0.001). In the RF-nephelometry negative population (N=36), ACPA and RF-ELISA were both positive in 11.1% (N=4). Only 8.3% (N=3) were solely ACPA positive and 58.3% (N=21) solely RF-ELISA positive, however without statistical significance. Considering the ACPA negative population (N=46), 32.6% (N=15) were both RF 
